ANNUAL  REPORT 

OF  THE 

flbebtcal  Officer  of  Ibealtb. 


BOROUGH  OF  OKEHAMPTON. 


ANNUAL  REPORT  OF  MEDICAL  OFFICER,  1925. 


I  have  the  honour  to  present  the  report  of  the  Medical  Officer  of 
Health. 

It  covers  the  complete  year  1925,  and,  by  the  direction  of  the  Ministry 
of  Health,  it  is  prepared  as  a  “  Quinquennial  ”  review,  covering  the  last 
five  years. 

For  this  purpose  it  would  be  well  to  have  the  views  of  a  Medical 
Officer  well  acquainted  with  your  past  history,  and  I  hope  that  such  may 
be  the  case  in  this  report,  and  that  his  views  may  be  embodied  here. 

The  general  health  of  your  town  is  good. 


The  report  is  arranged  under  the  following  heads  : — 

(a)  Natural  and  Social  Conditions — Vital  Statistics,  etc. 

(b)  General  Provision  of  Health  Services. 

(c)  Sanitary  Circumstances. 

(d)  Housing. 

(e)  Inspection  of  Food. 

(f)  Prevalence  of  Infectious  Disease  (not  oniy  notifiable). 

(g)  Maternity  and  Child-Welfare. 

(h)  Factories’  Acts. 


(a)  SOCIAL  AND  NATURAL  CONDITIONS. 

A  well-placed  Market  Borough  Town  between  Exeter  and  Plymouth, 
on  the  main  road. 

Situated  under  the  N.W.  edge  of  Dartmoor  in  splendid  country, 
watered  by  beautiful  streams  with  moorland  characters  on  one  side  of  the 
town  and  in-land  variety  on  the  other. 

At  an  elevation  of  600 — 700  feet,  it  is  bracing  in  climate  :  the  droughts 
of  other  less  fortunate  parts  of  England  are  unknown. 

It  is  naturally  healthy  and  the  new  organization  of  the  water  supply 
will  make  it  even  more  so. 

AREA.  502  Acres  (the  “  Hamlets  ”  are  in  the  “  Rural  ”  Area. 

POPULATION. 

1 9 1 t  Census 

1921  ,,  •••  ••• 

1925  (estimate) 

295  increase  in  14  years. 

GEOLOGY.  The  report  of  your  M.O.H.  for  1908,  says  : — 

“.  .  .  .  The  lower  part  of  the  town  is  built  on  an  ancient  river-bed  made  up 
of  water-worn  stones  and  gravel,  with  occasional  small  beds  of  clay.” 


3 1 75 
3424 
3470 


RAINFALL.  Rainfall  over  the  British  Isles  was 
average,  but  its  distribution  was  remarkable  for  variati 
was  cold  and  wet  with  the  exception  of  June,  when  in  some  p 
Cornwall  for  one)  no  rain  at  all  was  recorded. 


As  a  result  of  its  elevation,  Dartmoor  rainfall  is  large. 


The  only  records  I  have  of  any 

bearing  on  the 

district  are  those  of 

neighbouring  areas,  viz.  : — 

I925- 

Average  of  35  years. 

Plymouth 

37.10 

36-7 

Polapit  Tamar 

47-5 

39-2 

Cullompton 

39-4 

35-2 

Filleigh  (N.  Devon) 

49.8 

43-1 

Arlington  Court  (N.  Devon) 

60.2 

45-8 

INDUSTRIES.  Industries  are 

intimately  connected  with  the  Agri- 

cultural  interest. 

Factories  for — (1)  Manure  Manufacture. 

(2)  Gas  Works. 

(3)  Boot  Making. 

Much  Motor  Industry  activity  and  Dairying,  together  with  considerable 

enterprise  in  Food  Supplies  and  other 

necessaries  for 

a  large  country  area. 

VITAL  STATISTICS. 

Some  causes  of  death — (a)  Infectious  Diseases. 

(b)  Cancer,  (c)  Accident. 

(a)  Infectious. 

Deaths. 

1924 

I925 

Typhoid... 

0 

0 

Encephalitis  I^ethargica 

0 

0 

Measles 

0 

1 

Erysipelas 

0 

0 

Influenza 

1 

0 

Pneumonia-Lobar  ... 

0 

2 

Puerperal  Fever 

0 

0 

Tuberculosis  (Lungs) 

2 

1 

„  (Surgical) 

2 

0 

Diphtheria 

0 

0 

Scarlet  Fever 

0 

0 

5 

4 

(b)  Cancer  ... 

•  •  • 

5 

3 

(c)  Accident  ... 

•  •  • 

? 

1 

Total  Legitimate 


1922 

1924 

1925 


80 

5 1 

55 


80 

? 

)  M.  28 
)  F.  27 


BIRTHS. 

Illegitimate  Total  per  1000 

Population 
o  23.8 

?  14.9 

M.  o  j 
F.  1  ’ 


Total  per  1000 
England  &  Wales 
? 

18.3 
1 8.3 


DEATHS. 


Total 

Total  per  1000 

Total  per  1000 

Population 

England  &  Wales 

1922 

5i 

...  ...  ^4*7 

? 

1924 

48 

...  ...  1 4*0 

12.2 

J925 

45 

...  ...  13.0 

12.2 

Under  One  Year. 

England  &  Wales 

per  1000  Births 

per  1000  Births 

1922 

? 

...  ...  61.0 

? 

T924 

2 

...  •••  39*o 

75*o 

i925 

1 

...  ...  18.0 

75*o 

(a  notable  drop) 

ANNUAL  NATURAL  INCREASE  OF  POPULATION. 

per  iooo  Population. 

T924  ...  0.9  1925  ...  2.8 

Any  Cause  of  Sickness  or  Invalidity  noteworthy.  It  must  be  re¬ 
membered  that  “  Notifiable  Disease  ”  returns  do  not  show  us  a  picture 
from  which  the  state  of  the  community’s  health  can  be  judged  alone. 
Rheumatism — an  ill-defined  failure  to  achieve  robustness — deformity  slowly 
appearing — Goitre — Heart  troubles  do  not  appear  in  returns.  Their  exist¬ 
ence  is  known  by  employers  of  labour  :  but  often  the  victims  are  but  vaguely 
conscious  of  them.  The  dampness  of  dwellings  and  their  yards  is  responsible 
for  much.  Goitre  is  frequently  met  in  and  about  the  town  and  is  probably 
associated  with  a  badly  organised  diet.  An  increase  of  good  milk  in  children’s 
feeding  would  do  much  to  obviate  this  one  deformity  ;  with  less  inferior 
pastry,  more  fruit  and  vegetables,  and  fats  :  one  explanation  being  that 
Iodine  is  deficient  in  the  present  generation  and  must  be  added  either  by 
greater  attention  to  diet,  or  by  taking  the  drug  separately.  The  subject  is 
now  being  investigated  by  research  workers.  In  the  meanwhile,  Iodine  is 
being  given  to  children  in  the  Clinic,  with  success. 

A  condition  of  insanitation  affecting  the  town — though  arising  outside — 
has  been  the  military  manure  dump  at  the  Camp.  This  has  been  a  source 
of  nuisance  by  breeding  flies  so  close  to  the  town,  that  protest  was  made 
to  the  Military  Authority  that  they  should  destroy  the  dump.  For  this  they 
were  unable  to  obtain  authority  from  the  War  Office,  and  the  summer  was 
through  before  the  manure  was  removed. 

(b)  GENERAL  PROVISION  OF  HEALTH  SERVICES. 

ONE  MEDICAL  OFFICER  OF  HEALTH.  “Part  time”  only. 

ONE  SANITARY  INSPECTOR.  “Part  time”  only,  acting  also 
as  “Borough  Surveyor.” 

GENERAL  HOSPITAL.  The  provision  of  General  Hospital 
accommodation  is  made  by  arrangement  with  the  Royal  Devon  and  Exeter 
Hospital.  The  town’s  hospital,  soon  to  be  opened,  will  afford  some  ten 
beds  with  provision  for  extension.  A  great  boon  will  be  conferred  on  both 
town  and  rural  area.  It  is  well  placed  and  organised. 


FEVER  HOSPITAL.  By  arrangement  with  Exeter. 


SMALLPOX.  No  provision  other  than  what  Exeter  or  our  own 
•efforts  may  afford  if  necessity  arises.  (Vaccination  statistics — Sec.  B). 


MATERNI  TY.  Matter  for  a  long  and  detailed  plea  is  abundant  for 
providing  a  “lying-in”  Hospital  for  bad  cases.  Propaganda  is  needed  to 
open  the  eyes  of  all  to  the  defects  in  home  treatment  during  confinement 
and  convalescence  in  inefficient  cottages. 

This  concerns  rural  population  most,  but  as  such  an  institution  must 
necessarily  be  placed  in  the  town,  to  accomplish  what  is  required,  it  must 
be  the  concern  of  the  Urban  population  too.  It  must  be  clearly  remembered 
that  the  condition  is  a  healthy  and  natural  one,  bit  requiring  certain  com- 
monsense  conditions  of  surroundings.  Bad  cases  require  good  conditions 
for  treatment :  conditions  not  to  be  found  in  many  homes.  It  is  a  sign  of 
dragging  behind  a  forward-moving  world,  able  to  show  methods  adding  to 
human  happiness  by  providing  for  maternity  patients  (i)  quiet  surroundings 
(2)  adjacent  to  medical  aid  ;  (3)  clean  from  a  medical  aspect ;  (4)  facility 
of  trained  nursing  help  ;  (5)  freedom  for  a  time  from  home  worries  ;  greatly 
increased  chances  of  well  being  both  for  mother  and  child  when  most 
wanted. 

It  is  already  an  established  organisation  in  many  places  and  will  be  in 
Okehampton,  we  may  hope. 

A  great  chance  for  a  philanthropist  is  offered. 

NATIONAL  HEALTH  WEEK.  Under  this  section  may  be  in¬ 
cluded  a  reference  to  the  effort  made  in  the  Autumn,  in  conjunction  with 
a  general,  national  effort  to  observe  a  “National  Health  Week,”  during 
which  the  community’s  attention  might  be  concentrated  on  Health 
problems. 

Lectures  were  given  by  the  M.O.H.  as  well  as  by  the  Schools’  M.O. 
and  others  who  kindly  helped. 

The  attendances  were  frankly  unsatisfactory.  The  reasons,  I  think, 
were  various.  First,  a  want  of  advertisement;  secondly,  a  certain  shyness 
of  the  subject  together  with  mistrust  of  the  movement  on  the  public’s  part. 
Those  few  who  helped  the  movement  were  enthusiastic,  and  the  town  owes 
them  a  debt  for  their  help  in  what  was  practically  speaking  an  experiment, 
as  far  as  this  town  is  concerned.  It  was  greatly  aided  by  the  gentleman 
who  lent  his  lantern  for  pictures  and,  who,  himself,  devoted  much  time  to 
it.  1926  must  show  a  much  greater  interest  on  the  part  of  laymen,  as  dis¬ 
tinct  from  Medical  men.  Problems  should  be  considered  by  townsmen  and 
women,  and  debated  in  open  meeting.  Clash  of  interests  between  the 
community  and  those  who  supply  its  wants  is  feared  :  the  fear  must  be  met 
by  goodwill  and  with  open  eyes  for  errors  existing,  coupled  with  a  deter¬ 
mination  that  they  shall  be  improved  and  continue  to  improve. 


WORKHOUSE. 

VACCINATION. 


Amount  of  Poor  Law  Relief — ^£887. 


(Figures  supplied  me  by  the  Public  Vaccinator). 

I Q  20  I  02 1  1022  IQ22  IQ24  102^ 

PR  PR  PR  PR  PR  PR 

Numbers  35  ?  52  3  81  l7  58  l4  4*  4  24  4 

Per  cent,  of  Births  49  45  100  ?  80  44 

P — Primary  Vaccination.  R — Re- Vaccinations. 


NURSING.  One  trained  and  qualified  Nurse  is  provided  by  private 
local  effort  (and  one  in  the  Infirmary),  to  attend  both  maternity  and  general 
cases  in  Okehampton  and  the  “Hamlets.”  This  district  is  too  large  to  work 
with  one  Nurse  only. 

A  Health  Visitor  (County  Organisation)  amongst  other  onerous  duties, 
attends  the  Child  Welfare  Clinic. 

AMBULANCE.  One,  provided  by  local  effort  of  a  few  ladies  and 
gentlemen,  for  all  cases,  rural  as  well  as  urban. 

MEANS  OF  STERILIZING  BEDDING  OR  CLOTHING. 
“Nil”  locally. 

WELFARE  CLINICS.  An  organisation  under  the  County  M.O.H. 
administration,  and  arranged  by  Col.  Painton,  R.A.M.c.  It  provides  once 
a  week  child  examination  and  treatment ;  and  further  medical  treatment  as 
he  thinks  fit. 

How  Okehampton  managed  before  it  was  started,  is  difficult  to  under¬ 
stand.  The  benefit  is  great,  and  in  unforeseen  ways  as  well  as  medical. 
I  mean  that  a  spirit  of  competition  of  a  most  healthy  kind  is  gendered 
amongst  mothers  and  children  to  achieve  a  standard  of  personal  and  home 
hygiene,  which  must  inevitably  make  a  mark  on  the  district. 

The  Clime  takes  Rural  as  well  as  Urban  patients. 

CHEMICAL  ANALYSIS.  Chemical  Analysis,  etc.,  is  done  by  the 
Public  Analyst,  Exeter,  at  a  fee.  (In  some  counties,  water  analysis  for 
house  owners,  is  carried  out  free  of  charge — an  incentive  to  improve  the 
supply). 

Under  this  Section  is  the  place  gratefully  to  acknowledge  the  help  in 
all  health  matters  so  readily  and  frequently  given  by  the  County  M.O.H. 

(c)  SANITARY  CIRCUMSTANCES 

(1)  WATER  SUPPLY.  Two  Sources  : 

(a)  Old — “Western  Park”  Supply. 

(b)  New — “Yes  Tor”  Supply. 

Sources  of  complaint  are  in  its  distribution. 

The  two  sources,  spoken  of  in  previous  reports,  continue  to  supply  good 
water.  An  analysis  taken  in  the  Spring  showed  an  excellent  result  as  to 
quality. 

The  filtration  near  the  source  of  the  Yes  Tor  collection,  is  not  to  be 
regarded  as  satisfactory  as  a  scheme  of  filtration  and  can  be  improved.  Its 
capacity  needs  enlarging. 

DISTRIBUTION  of  the  supply  has  long  been  a  source  of  complaint, 
but  the  year  1926  will  see  the  source  of  complaint  removed  by  new  piping 
and  engineering  devices. 

(2)  RIVERS  AND  STREAMS.  These  are  free  from  pollution  of 
any  magnitude,  though  growth  of  motor  engine  uses,  must  be  continually 
considered  and  discussed  as  a  potential  danger  to  the  rivers  in  the  town. 
Co-operation  can  obviate  contamination. 


(3)  DRAINAGE.  Water  borne.  Frequent  inspections  always  find 
it  satisfactory.  The  system  of  disposal  is  by  “broad  irrigation,”  two  miles 
out  to  the  North  side  of  the  town. 

(4)  CLOSETS.  Three  Earth  Closets  still  remain  as  ancient  relics. 

(5)  SCAVENGING.  Arrangements?  By  carts  is  satisfactory  once 
daily.  The  destruction  by  fire  is  carried  out  a  mile  to  the  North  of  the  town. 

(6)  SANITARY  INSPECTIONS. 

(1)  Number  of  inspections — Frequent. 

(2)  Notices  sent — (a)  Statutory — 1  (a  choked  drain). 

(b)  Informal — 4. 

(3)  Results — All  remedied. 

(7)  “COMMON  LODGING  HOUSES.”  One— No  defect. 

(8)  OTHER  SANITARY  CONDITIONS  DEALT  WITH  OR 
REQUIRING  ACTION. 

W  Water  j  Minor  defects  remedied. 

(?)  Drains  ) 

(9)  SCHOOLS,  Two  Council  Schools.  (1)  Boys  and  (2)  Girls  and 
Infants,  are  very  satisfactory.  One  Secondary  School,  drawing  scholars 
from  far  and  near.  One  Private  School. 

During  the  year,  the  Board  of  Education,  in  collaboration  with  the 
Ministry  of  Health,  has  issued  a  reasoned  instruction  to  M.O.H.’s  contained 
in  a  document  “Memorandum  on,  Closure  of  and  Exclusion  from  School.” 
The  argument  is,  briefly,  that  the  existing  custom  of  closing  Schools  to  abate 
an  epidemic  is  not  reasonable  and  must  be  discontinued,  its  place  being 
taken  by  exclusion  of  individuals,  and  by  efforts  on  the  part  of  Teachers  to 
recognise  illness  in  its  early  stages.  An  onerous  part  of  the  Teachers’  duties 
follows,  viz.,  a  minute  and  experienced  care  for  the  hygiene  of  the  School 
itself. 

The  generous  and  able  efforts  of  the  Teachers  may  be  suitably  re¬ 
cognised  here  by  me  as  M.O.H. 

Infectious  diseases  will  continue  to  flare  out  until  Science  makes  further 
advances  in  protective  treatment,  but  under  this  new  method,  education 
continues  during  epidemics;  infection  is  diminished  throughout  the  town  by 
diminishing  contact  between  fit  and  unfit — the  former  being  in  school,  the 
sick  at  home.  Mothers  are  freed  from  youngsters  idling  about  at  home, 
though  not  feeling  ill.  The  scheme  has  long  been  advocated  by  Medical 
Practitioners. 

I  have  purposely  omitted  to  discuss  the  relationship  of  the  Schools’ 
M.O.  to  the  M.O.H.,  owing  to  its  complexity.  It  is  sufficient  to  say  that 
in  this  area  (  and,  I  believe,  everywhere  else )  they  continue  to  be  most 
cordial  and  useful  to  the  M.O.H. 

Constructionally  and  from  the  point  of  view  of  equipment,  the  Boys’ 
School  is  good;  the  Girls’,  being  in  the  lower  town,  cannot  be  classed  so 
highly,  but  is  sound.  Water  and  drainage  excellent. 

(d)  HOUSING. 

HOUSING  STATISTICS. 

Rateable  Value  ^12,624  o  o. 

Penny  Rate  £4%  o  o. 


New  Houses  erected  during  the  year  20 

Sate  Aid :  (1)  Local  Authority  o 

(2)  Others  19 

UNFIT  DWELLINGS. 

Inspections  nearly  all 

Inspected  and  recorded  under  Regulations  1910  24 

Dangerous  or  injurious  so  as  to  be  unfit  for  habitation  0 

Reasonably  fit  4 

REMEDIED. 

Without  formal  notice  4 

Under  Statutory  notice  : 

(a)  Under  H.  and  T.  P.  Act  o 

(b)  Under  P.H.  Act: 

Notices  served  3 

Defects  remedied  by  owners  3 

(c)  Under  Sections  17  and  18  H.T.P.  Act,  1909: 

Closing  Orders  o 


There  can  hardly  be  a  positive  standard  of  fitness  in  houses,  but  rather 
one  strictly  comparative.  This  comparison  seems  to  be  between  the  ability 
to  provide  and  the  average  ideas  of  the  day  as  to  necessities. 

A  town  such  as  this  does  not  suffer  from  the  miseries  of  bad  housing 
in  the  same  degree  as  do  the  Rural  Areas,  because  sanitary  facilities  (in 
their  very  widest  comprehension)  are  to  hand,  in  a  a  degree  not  found  in 
Rural  Areas.  For  instances:  you  have  short  journeys  to  schools  in  bad 
weather  ;  good  water  ;  easier  provision  of  proper  food  ;  better  milk  supply 
(strange  though  it  may  sound)  ;  nursing  and  medical  attention  ;  drainage  ; 
easy  supervision  by  Sanitary  Authorities. 

Nevertheless,  this  country’s  extreme  need  in  housing  has  its  cry  in  the 
market  towns.  Not  so  dire  as  in  cities,  but  also  not  so  hopeless  to  meet. 
Here,  light  and  air  are  easily  come  by  :  no  smoke  nuisances.  Dryness  of 
the  dwellings  and  excellence  of  the  drainage  remain  as  essentials,  which  are 
not  so  very  difficult  to  attain,  and  with  the  help  of  Landlords,  I  hope  to 
make  these  our  points  in  the  coming  year. 

It  is  quite  plain  that  the  occupiers,  though  prone  to  cry  to  the  Land¬ 
lords,  are  themselves  even  more  responsible  for  unsavoury  conditions  found, 
than  are  the  owners  in  many  cases. 

I  would  Jay  it  down,  however,  that  no  houses  or  courts  should  have 
pebbled  room  floors  nor  cobbled  courts.  Their  place  should  be  taken  by 
a  hard,  smooth  surface,  e.g. — cement.  The  reason,  of  course,  is  that  wet 
collects  amongst  cobbles  ;  the  inevitable  “slops”  with  greasy  messes  collect 
in  the  hollows,  never  to  be  got  rid  of.  If  yards  were  cemented  and  reason¬ 
ably  good  gulley  traps  fixed,  then  a  moment  or  two  with  a  broom  produces 
not  only  a  comfortable  appearance,  but  dryness  and  all  its  benefits. 

This  cementing,  together  with  sound  roof,  drains  and  closets  which  are 
capable  of  cleanliness,  will  enable  slum  courts  and  isolated  cottages  to  be 
cheerful  and  healthy. 

It’s  of  no  use  to  defer  the  effort  till  new  houses  are  provided.  This 
may  not  happen  in  the  life-time  of  the  occupiers. 


As  to  the  financial  aspect,  the  New  Year  was  soon  followed  by  a  Min¬ 
isterial  suggestion  of  a  scheme  for  providing  national,  as  distinct  from  local 
funds  for  rural  areas  to  repair  existing  houses. 

It  would  be  a  great  advance  in  the  struggle  if  applied  to  urban  areas 
as  well ;  the  economic  rent  problem  being  identical. 

“Slaughter  Houses”  may  be  suitably  mentioned  here  as  buildings  un¬ 
suited  for  proximity  to  dwellings.  As  soon  as  it  is  possible  to  remove  the 
slaughter  house  in  question,  a  special  effort  to  do  so  would  greatly  benefit 
the  town. 

(e)  INSPECTION  OF  FOOD. 

ACTION  TAKEN  AS  TO  TUBERCULOUS  MILK— By  myself 
and  your  Sanitary  Inspector. 

Visits  to  the  Suppliers. 

Visits  to  the  Retailers. 

Visits  to  the  Consumers. 

It  must  be  faced  as  a  fact  that  our  milk  is  not  drunk  in  anything 
approaching  that  form  in  which  it  is  produced  by  a  healthy  cow. 

Further,  it  must  be  realised  that  much  damage  is  caused  to  a  com¬ 
munity  by  unclean  milk.  The  expression  “unclean”  includes  tuberculous 
contamination  as  well  as  other  forms. 

Milk  from  cows  of  indifferent  health  and  milk  with  dirt  in  it  has  been 
quite  definitely  proved  to  be  harmful  to  the  nourishment  and  general  health 
of  children. 

Good,  clean  milk  is  such  a  positive  asset  to  a  Nation’s  welfare  that 
one  must  consider  whence  come  its  impurities. 

Putting  aside  tuberculosis  and  putting  aside  analysis  results  of  fats, 
cream  and  other  contents,  consider  (i)  whether  milk  as  consumed  is  clean 
or  dirty,  (2)  how  the  dirt  gets  there. 

Anyone  may  prove  for  himself  the  presence  of  dirt  by  straining  a 
quantity  of  milk  through  muslin  or  wool.  The  sources  of  that  dirt  are  three 
viz.,  the  Producer,  the  Retailer,  the  Consumer. 

All  are  in  turn  proved  to  be  at  fault  in  some  degree.  The  dirt  is  not 
Heaven-sent ;  it  is  of  man’s  own  doing. 

I  have  found  each  of  these  classes  to  be  willing  to  help  in  improvement, 
especially  the  retailers,  to  whom  I  owe  thanks  for  their  reception  of  much — 
at  first  unwelcome — advice. 

Housewives  must  care  for  milk  in  the  house  as  though  it  were  one  of 
the  Household  Gods,  as  indeed  it  is.  Clean  jugs  ;  cool  standing  places  ;  clean 
muslin  coverings  to  jugs. 

Retailers  would  positively  benefit  themselves  by  extensive  use  of  similar 
precautions. 

Farmers,  no  doubt,  have  the  greatest  responsibility,  because  if  they 
could  send  out  a  clean  milk,  they  would  fire  the  community  with  a  spirit 
of  hope  to  keep  it  clean. 

It  must  be  understood  that  as  a  business  proposition,  milk  which  does 
not  sour”  for  many  days  means  a  milk  free  from  microbes,  i.e.,  free  from 
dirt,  and  that  milk  which  keeps  well  would  soon  interest  housewives. 


They  would  purchase  from  the  man  who  sells  milk  of  many  days’  “keeping 
qualities.”  The  thing  is  done  in  many  places  and  it  pays  :  and  the  thing 
is  growing  and  growing  steadily  throughout  the  country. 

Farmers  are  attending  lectures  from  agricultural  experts,  who  advocate 
clean  milk ;  I  have  myself  attended  them  also :  let  the  housewives  and  re¬ 
tailers  do  likewise. 

The  shops  retailing  meat,  bread  and  vegetables,  etc.,  have  been  visited 
often  and  found  satisfactory. 

Recent  legislation  in  food  handling  and  “displaying”  of  foods,  should 
meet  with  the  approval  of  all. 

Popular  opinion  on  methods  to  obtain  healthy  conditions  is  essential 
to  progress.  Indifference  on  the  part  of  municipalities  and  the  public,  spells 
defeat  in  the  struggle  for  advance  in  any  one  locality. 

(f)  PREYALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE. 

The  School  procedure  already  discussed  must  be  regarded  as  the  prin¬ 
ciple  move  in  control. 

Infectious  disease  has  not  been  prevalent  in  the  town,  either  in  the 
“notifiable”  sense  or  otherwise. 

January  1925  saw  a  measles  epidemic.  I  am  informed  that  none  had 
occurred  for  several  years — perhaps  seven  years.  This  meant  that  the 
majority  of  children  were  unprotected  by  contact  with  the  germ  and  were 
therefore  good  soil  for  taking  the  disease.  The  schools  were  closed  (previous 
to  the  new  system  of  school  procedure). 

In  the  winter  of  1925 — 26  Chicken  Pox  threatened.  An  interesting 
plan  was  adopted  by  the  Schools’  M.O.  He  recommended  no  exclusion 
from  the  Girls’  School,  but  written  instruction,  through  the  Head  Mistress 
were  issued  to  Mothers  as  to  methods  to  be  pursued.  The  Boys’  School 
was  dealt  with  by  exclusion  of  contacts  ;  following  the  advice  of  the  M.O.H. 
The  epidemic  in  both  Schools  subsided — at  any  rate  during  the  period  of 
this  report.  It  is  probable  that  the  Ministry’s  instructions  will  be  again 
modified. 

Should  other  disease  show  themselves,  such  as  Diphtheria  or  Small 
Pox,  I  am  of  opinion  that  parents  must  be  prepared  to  accept  for  children 
inoculation  and  injection  of  serums  as  protective  measures.  I  am  convinced 
nothing,  at  present,  is  worth  relying  on  without  these. 

TUBERCULOSIS.  Nine  cases  occurred.  All  were  females  between 
the  ages  of  19  and  27,  except  one  female  of  40  and  one  man  of  over  70. 
All  were  of  the  lung  type.  Their  occupation  showed  no  industrial  cause, 
4  being  engaged  in  housework,  one  in  teaching  privately,  one  in  shop  work, 
one  dressmaking. 

T.B.  ORGANISATION.  The  system  of  supervision  of  Tuberculosis 
is  that  of  the  County  M.O.H.’s  organisation.  A  County  Tuberculosis  Officer 
visits  and  advises.  He  then  obtains  admittance  for  the  patient  to  a  San- 
itorium,  usually  either  “Hawkmoor”  at  Bovey,  the  “Dartmoor”  at  Chagford, 
or  the  “Hawley”  at  Barnstaple.  Further,  the  County  M.O.H.  receives 
into  a  Home  at  Torrington  (Sydny  House)  certain  cases  who,  not  being 
actually  tubercular,  yet  have  weak  chests  and  who  benefit  greatly  by  the 
regime. 


Comments  have  been  communicated  by  the  Ministry  to  your  Council 
on  the  subject  of  unnotified  tuberculosis  cases.  Only  a  complete  record  of 
notifications  over  a  period  of  years  could  answer  such  a  comment.  I  have 
no  such  record.  Every  endeavour  is  made  at  present  to  comply  with  the 
regulations. 

MEASLES.  One  child — aged  3 — died.  This  emphasizes  that  this 
disease  is  the  most  severe  of  the  childish  infectious  complaints,  though  it 
is  not  notifiable. 

ENCEPHALITIS  LETHARGICA.  One  case  occurred  in  an  in- 


fant.  Evidence  is  accumulating  which 

points  to  mild  forms  of  the  illness 

accounting  for  many  vague  cases,  now 
selves  be  infectious. 

unclassified,  but 

which  may 

them- 

INCIDENCE  OF  INFECTIOUS 

DISEASES. 

1925 

1924 

1922 

1921 

Diphtheria 

0 

1 

2 

7 

Puerperal  F.  (and  Warsermann) 

2 

5 

1 

? 

Scarlet  Fever 

0 

0 

2 

2 1 

Influenzal  Pneumonia 

2 

0 

? 

? 

Lobar  Pneumonia 

2 

8 

1 

2 

Tuberculosis,  Lungs 

9 

7 

9 

3 

Others 

0 

3 

0 

0 

Erysipelas 

1 

2 

0 

1 

Opthalmia  Neonatorium 

1 

0 

0 

1 

Typhoid  Fever 

0 

0 

0 

1 

Ant.  Poliomyelitis 

0 

0 

0 

1 

Encephalitis  Lethargica  (recovering)  1 

(g)  MATERNITY  AND  CHILD  WELFARE. 

0 

0 

0 

A  Welfare  Centre  was  established  by  Colonel  Painton — -Schools’  Med¬ 
ical  Officer- — in,  I  believe,  1924,  as  mentioned  under  Section  (B).  I  have 
been  privileged  to  attend  his  Clinics  and  cannot  too  highly  commend  the 
movement  to  your  notice.  Organised  by  him,  under  the  County  M.O.H., 
it  fills  a  hiatus  between  practitioner  and  patient  in  an  admirable  manner, 
meeting  with  the  high  approval  of  both. 

The  outstanding  feature,  to  my  observation,  is  its  dealing  with  incipient 
goitre  with  all  its  attendant  significance. 

So,  many  vague  ailments  for  which  medical  attention  was  previously 
not  sought,  are  now  observed  and  sorted  out,  dealt  with  and  advice  given — 
to  those  requiring  it  in  the  opinion  of  Colonel  Painton — that  they  must 
consult  their  Doctor.  Some  are  dealt  with  from  the  Welfare  centre  itself. 

A  “Maternity  Centre” — so  urgently  required  in  all  countries  and  dis¬ 
tricts — is  not  yet  established  here  as  a  separate  organisation. 

(h)  FACTORIES’  ACTS. 

The  “Factories’  Acts”  are  not  yet  of  great  moment  in  such  a  locality, 
but  as  specific  reference  is  demanded,  one  can  say  that  no  communication 
has  been  received  from  the  Inspecting  Officer  by  me,  and  my  own  in¬ 
spections  have  found  no  cause  of  complaint. 

(Signed), 

A.  WOOLLCOMBE,  D.P.H., 

Medical  Officer  of  Health. 
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